Mr W Stirk Adams (Birmingham) said that the need for improvement in recruitment in the ENT departments was becoming increasingly urgent; he thought this could be assisted by stimulating the interest of medical students as early as possible in the curriculum, particularly when they were attached to the ENT departments for the two-or three-month period of undergraduate training. Such an approach had proved very successful in his experience and particularly so when the student accepted an invitation to undertake house surgeon's duties as a locum tenens for a fortnight. In this period they became members of the departmental team, and obtained an insight into its problems and responsibilities; this stimulated their interest, which often continued and led to their return to the department after qualification. Although these students were volunteers and such a result could not always be anticipated, he thought the principle was sound and felt that all medical students should be required to be in residence for a part of their period of training in the ENT department.
Mr Adams felt the image of the department in the life of the medical schools was of first importance in attracting trainees at a later phase and every effort should be made to improve this, by demonstrating the scope of its clinical responsibility and its aim for maximum efficiency, to make it one with which it was a privilege to be associated.
He thought the increase in the establishments and the regrading of the departments to full university status, was bound to come in the not distant future; with their present clinical requirements and the need for trainees and consultants in the NHS, it would seem that the time was approaching to set up a working party to examine and report on the requirements of university departments for the more effective discharge of their teaching and training responsibilities. Experience had shown that middle ear anomalies in the presence of a normal tympanic membrane were extremely common. Every structure in the ear might be singly or multiply involved. The approach to these problems could be obtained surgically through an exploratory tympanotomy; usually this allowed sufficient exposure for surgical correction. The encountering of congenital anomalies became the true testing ground for the otological surgeon: one must utilize a working knowledge of embryology and know surgical landmarks despite the presence of never before seen anatomical distortions; one must be acquainted with and apply masterfully every known surgical technique even in the presence of difficult mechanical problems, and exercise ingenuity in the development of new techniques to meet seemingly insoluble problems.
Newer concepts in structural origins were presented. These had been provided by modern embryologists and clinical anatomists. The genesis and development of many of the malformations seen in present-day otology could be more easily understood when these concepts were applied clinically.
Representative examples of malformations in different areas of the ear were discussed briefly and some of the embryologic background and surgical problems related to each were presented. Anomalies and variations of the vascular system, the round window, the nerves of the middle ear, the ossicles, the incudostapedial joint, the stapedial tendon and the crural arch and footplate of the stapes were shown.
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